SIVANE Analysis Corporation

2242 W. Harrison, Suite 200, Chicago, Hlinois 60612 Phone: (312) 733-0551 Fax: (312) 733-2386

e-mail address: STATinfo@STATAnalysis.com
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SHFAIE Analysis Corporation
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SIPAME Analysis Corporation
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SHPANE Analvsis Corporation
2242 W. Harrison, Suite 200, Chicago, Illinois 60612 Phone: (312) 733-0551 Fax: (312) 733-2386
e-mail address: STATinfo@STATAnalysis.com AIHA accredited 101160 NVLAP lab code 101202-0
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Analvsis Corporation
2242 W. Harrison, Suite 200, Chtcago, Ilinois 60612 Phone: (312) 733-0551 Fax: (312) 733-2386
e-mail address: STATinfo@STA TAnalysis.com ATHA accredited 101160 NVLAP lab code 101202-0
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S1PNE Analysis Corporation U: ®
2242 West Harrison St., Suite 200, Chicago, IL 60612-3766 mv L&L@

Tel: (312) 733-0551 Fax: (312) 733-2386 STATinfo@STATAnalysis.com
NVLAP Lab Code 101202-0

ASBESTOS ANALYSIS BY POLARIZED LIGHT MICROSCOPY
Method: EPA-600/M4-82-020

Weston Solutions, Inc.

20 N Wacker Drive Suite 1210
Chicago, IL 606062901
Phone: (312) 424-3300
Fax: (312) 424-3330

Reference: 20405.016.001.0647.00 Date Received: 08/06/2009
Location: Friction Materials Huntington, IN Date Analyzed: 08/12/2009
Batch No.: 285278 Date Reported: 08/12/2009
Customer No.: 1324 Turn Around Time: 5 Days
Laboratory Customer Sample Asbestos Components Non-Asbestos Components
Sample Number (%) (%)
285278001 FM-SACM-01-080609 ND Binder 99-100%
285278002 FM-SACM-02-080609 ND Binder 80-85%
Glass 15-20%
285278003 FM-SACM-03-080609 ND Binder 99-100%
285278004 FM-SACM-04-080609 ND Binder 99-100%
285278005 FM-SACM-05-080609 ND Binder 90-95%
Other 5-10%
285278006 FM-SACM-06-080609 ND Binder 90-95%
Other 5-10%
285278007 FM-SACM-07-080609 Chrysotile 1-5% Binder 95-99%
285278008 FM-SACM-08-080609 ND Binder 99-100%
285278009 FM-SACM-09-080609 ND Binder 99-100%
ND = Asbestos Not Detected (Not Present) NA = Not Analyzed NS = Not Submitted

Components of inhomogeneous samples are analyzed per our Standard Operating Procedure, or per customer request.

The use of the NVLAP logo does not imply endorsement by NVLAP or any agency of the US Government.

The information contained in this report and any attachments is confidential information intended only for the use of the individual or entities named above. The
results of this report relate only to the samples tested. If you have received this report inigrror, please notify us immediately by phone. This report shall not be
reproduced, except in its entirely, unless written approval has been obtained from the labgratory.

Analyzed by Name :

w—

N .
Page 1 of 1 Henry Robateau / Microscopist Date: 08/12/2009



SAT Analysis Corporation”
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SAVAYR Analysis Corporation
2242 West Harrison St., Suite 200, Chicago, IL 60612-3766
Tel: (312) 733-0551 Fax: (312) 733-2386 STATinfo@STATAnalysis.com

Industrial Hygiene

AIHA Accreditation # 101160 S0 sitalazporg

PHASE CONTRAST MICROSCOPY
Method: NIOSH 7400, Fourth Edition 8/15/94

Weston Solutions, Inc.
20 N Wacker Drive Suite 1210 {
Chicago, IL. 606062901
(312) 424-3300
(312) 424-3330

Reference: 00709.047.028.0010 Date Received: 08/05/2009
Location: SW Demolition Date Analyzed: 08/05/2009
Batch No.: 285230 Date Reported: 08/05/2009
Customer No.: 1324 Turn Around Time: 72 Hour
Laboratory Customer

Sample Sample Volume  Fjbers Number of Calculated Result Reported

Number Number @ Fields Flce F/mm? Result
285230001 030809 OA1 780 1 100 0.0006 1.3 <0.0035 F/cc
285230002 030809 OA2 780 5 100 0.0031 6.4 <0.0035 F/ce
285230003 030809 OA3 778 3 100 0.0019 3.8 <0.0035 F/cc
285230004 030809 B1 0 0 100 <7 <7 F/mm?
285230005 030809 B2 0 0 100 <7 <7 F/mm?
285230006 040809 OA1 786 3 100 0.0019 3.8 <0.0034 F/cc
285230007 040809 OA2 800 8 100 0.0049 10.2 0.0049 F/cc
285230008 040809 OA3 792 3 100 0.0019 3.8 <0.0034 F/cc
STAT Analysis Laboratory Sr Values: 5-20 fibers/100 fields: 0.2244 >50-100 fibers/100 fields: 0.1227

>20-50 fibers/100 fields: 0.1757 >100 fibers/100 fields: 0.2322

LOD = 7 fibers/mm? or 0.0027 fibers/cc for 1000 Litre sample volume. All results are field blank corrected, when applicable.

The information contained in this report and any attachments is confidential information intended only for the use of the individual or entities named above. The results
of this report relate only to the samples tested. If you have received this report in error, please notify us immediately by phone.This report shall not be reproduced,
except in its entirety, unless written approval has been obtained from the laboratory.

Signature : _ M\

#*

Page 1 of 1 Adalberto Rios / Microscopist Date: 08/05/2009
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